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POTENTIAL HAZARDOUS W A S T t SITE

FINAL STRATEGY DETERMINATION

Q<J f

^

REGION fTSwBER

File this form in (ho regional Hazardous Waste Lo^ File ami s t . -bni t ;: copy t!?: U.S. E n v i r o n m e n t a l Protec t ion Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force CE.\'-335i; 401 M St., SW; Wash ing ton , DC 20460.

I. SITE IDENTIFICATION

II. FINAL DETERMINATION
Indica'.e the recommended acticnCsj and agencyf/e.s) that should Dt: involved by rnu.-kir.jj 'X' in the appropriate boxes

RECOMMENDATION
ACTION AGENCY

S T A T E L O C A L I P R I V A T E

A. NO ACTION NEEDED

B. REMEDIAL ACTION NEEDED, BUT NO RESOURCES A V A I L A B L E
(If yes, complete Section III.)

C. REMEDIAL ACTION (If yes, complete Section IV,)

- ENFORCEMENT ACTION (If yes, specify in Part E whether the case will be primarily
' managed by the EPA or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

EPA Region 5 Records Ctr.

287189

r. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY
THE D«lTE PREPARED (mo., day, & yr.)

G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
DATE FILED (mo,, day, it. yr,)

H. PREPARER INFORMATION

1 . NAME / 2. TElLEPHONE NUMBER 3. D A T E Clio., day, & yr,)

4[II. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List alt remedial actions, such as excavation, removal, etc. to be taken as soon ar. resources become available. See instructions
for a list of Key Words for each of the actions to be used in the spaces belo-v. Provide an est imate of the approximate cost of the
remedy.

A. REMEDIAL ACTION B. EST IMATED COST C . R E M A R K S

D. TOTAL ESTIMATED COST

PA I



Contin\i'"tl From Front

IV. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY ACTIONS (On Si fe and Oil-Silt-). List oil cimTRi-m-y fictions taken or planned to bring the silo u ruler

immediate control, e.g., restr ict access, provide alternate w;iter supply, etc. See instructions for a list of Ki'V Words for eiich of

the act ions to be used in the sp.jccs below.

1. ACTION

2. A C T I O N
S T A R T

D A T E :
(mo, day, kyr)

'J . A C T I O N
END

D A T C
( mo,:.'n y,& yr)

4.

ACTION A G E N C Y
rrr.4, Siau,

Private Parly)
S. COST

$

$

$

$

$

$

6. S P E C I F Y 311 OR O T H E R A C T I O N ,
I N D I C A T E THE M A G N I T U D E OF

THE WORK REQUIRED.

B. LONG TERM STRATEGY (On Site and Oil-Site): List all Jong term solutions, e.g., excavation, removal, ground water monitoring

wells, etc. See instructions for a list of Key Words for each of the actions to be used in the spaces below.

1. ACTION

2. ACTION
S T A R T
DATE

(mo, day,&,yr)

3. ACTION

END

DATE
fmo, dnv,byr)

4.
ACTION AGENCY

(EPA, State
Priva/e Parly)

5. COST

$

$

$

$

$

$

C. MANHOURS AND COST BY ACTION AGENCY

1. ACTION AGENCY

a. EPA

b. S T A T E

C. P R I V A T E PARTIES

d. OTHER (specify):

2. TOTAL MAN-
HOURS FOP

REMEDIAL ACT IV IT IES

6. SPECIFY 311 OR OTHER ACTION;
INDICATE THE MAGNITUDE OF

THE W O R K REQUIRED.

3. TOTAL COST FOR
REMEDIAL ACTIVITIES

$

$

$

$

EPA Form T2070-5 (10-79) REVERSE



f\
EPA POTENTIAL HAZARDOUS WASTE SITE IDENTIFICATION

RCGION SITE. NUMBER

NOTE: The in i t i a l i d e n t i f i c a t i o n of a potential site or incident should not be interpreted far, a f i nd ing of il legal
activity or c o n f i r m a t i o n t ha t an actual health or env i ronmen ta l threat exists. All iden t i f i ed sites will
be assessed under the EPA's Hazardous Waste Site Enforcement and Response System to determine if
a hazardous waste problem actually exists.

A. SITE NAME 9. S T R E E T for or/mr identifier)

ff. COUNT^NAMEC. C I T Y D. ""ATE E. ZIP CODE

G. O W N E R / O P E R A T O R dt known) J

I. NAME I 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP (H fcnown;

Q 1. FEDERAL fj 2. STATE Q 3. COUNTY 4. MUNICIPAL Q S. PRIVATE Q 6. UNKNOWN

I. SITE DESCRIPTION

J. HOW I D E N T I F I E D ('.t., cit iron's complaints, OSHA K. DATE IDENTIFIED
(mo., day, 4 yr.)

L. SUMMARY OF POTENTIAL OR KNOWN PROBLEM

M. PREPARER INFORMATION

1. NAME 2. TELEPHONE: NUMBER J. D A T E (mo., d*r, fc

EPA Fo.m 2070-3 (5-iO)



fe-. i:? POTENTIAL HAZARDOUS W A S T E SITE

FINAL STRATEGY DETERMINATION

REGION

V

S I T E NUMBER

File this form in the regional Hazardous War.te Log Fi le and s u b m i t ;i copy to; U.S. E n v i r o n m e n t a l Protect ion Agency; Site Track ing
System; Hazardous Waste Enforcement Task Force (EN-335Y, 401 M St., SW. W a s h i n g t o n , DC 20460.

NAME- '

I. SITE IDENTIFICATION

WL<U
E3. S T R E E T

D. S T A T E E. ZIP CODE

II. FINAL DETERMINATION
Indicate the recommended actionfs) and agency(ies) that should be i n v o l v e d bv m a r k i n g 'X' in the appropr ia te boxes.

RECOMMENDATION
A C T I O N AGENCY

S T A T E L O C A L I P « I V A T E

A. NO ACTION NEEDED

B.
REMEDIAL ACTION NEEDED, BUT NO RESOURCES A V A I L A B L E
(It yes, complete Section HI.),

C. REMEDIAL ACTION (It yes, complete Section IV,)

D ENFORCEMENT ACTION (If yes, specify in Part E whether the case will be primarily
' mnraged by the EPA or the State end what type ol enforcement action is anticipated.)

E. R A T I O N A L E FOR FINAL S T R A T E G Y DETERMINATION

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY
THE DATE PREPARED (mo., day, & y,-,)

G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY TH£
DATE FILED (mo,, day, &. yr.)

H. PREPARER INFORMATION

t.NAME 2. TELEPHONE NUMBER

2 X (*-
3. D A T E/mo., defy, & yr.;

. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List all remedial actions, such os excavat ion, removal, etc, to be taken as soon as resources become avai lable . See ins t ruc t ions
for a list of Key Words for each of the actions to be used in the spaces below. Provide an es t imate of the approximate cost of the
remedy.

A. REMEDIAL ACTION B. EST IMATED COST C. R E M A R K S

D. TOTAL ESTIMATED COST

EPA Form T2070-5 (10-79)



Cont inued From f-'ront

IV. R E M E D I A L ACtlCfNS

A. SHORT TERM'EMERGENCY A C T I O N S (On Site and OH-Site). Li*! nil cmci^cncy actions 'iikrn or plunnt-d '.o bring the sit- unrlcr

immediate control, e.g., restr ict access, provide a l te rna te- wnlcr supply, <-tc. Sec instruct ions for a list of Key Words for each of

the actions to be used in the spaces below.

1. ACTION

2. A C T I O N
S T A R T

D A T E
(mo, driy,f<yr)

3 . A C T I O N

t NO

D A T E
('mordnv.'V vr)

4.

A C T I O N A G E N C Y
(f.PA. S/alc.

/'rii-afc Parly)
5. COST

$

$

$

$

$

S

6. S P E C I F Y 311 OR O T H E R ACTION:
I N D I C A T E THE M A G N I T U D E o^

THE W O R K REQUIRED.

B. LONG TERM STRATEGY (On Site and Off-Site): List all long term solutions, e.g., excavation, removal, ground water monitoring

wells, etc. See instructions for a list of Key Words for each of the actions to be used in the spaces below.

1. ACTION

2. ACTION

S T A R T

DATE

(mo, day,&yr)

3. ACTION

END

DATE

(mo,dn y,&.yrj

4.

ACTION A G E N C Y
(FPA, State

Private Party)
5. COST

$

$

$

$

$

$

6. SPECIFY 311 OR OTHER ACTION;

I N D I C A T E THE MAGNITUDE OF

THE WORK REQUIRED.

C. MANHOURS AND COST BY ACTION AGENCY

1. ACTION AGENCY

a. EPA

b. S T A T E

c . P R I V A T E P A R T I E S

d. OTHER (specify):

2. TOTAL MAN-
HOURS FOR

REMEDIAL ACTIV IT IES
3. TOTAL COST FOR

REMEDIAL ACTIVITIES

$

$

$

$

EPA Form T2070-5 (10-79) REVERSE



EPA POTENTIAL HAZARDOUS WASTE SITE IDENTIFICATION
NUMBER

• . . , 1—_^ ~r~—J\J -arrjrjrj s

NOTE: The initial identif icat ion of a potential site 01 incident should not be interpreted as a f ind ing of illegal
activity or conf i rmat ion t hn t an actual heal th or env i ronmen ta l thre.it exists. All i d e n t i f i e d sites will
be assessed under the EPA's Hazardous Waste Site Enforcement and Response System to determine if
a hazardous waste problem actually exists.

A. SITE NAME. B. S T R E E T (Of, other iden t i f ie r )

fj. COUNTY NAMEC. CITY ... D. STATE

G. OWNfeR/OPERATO#i (it known) /

I. NAME {) "

£. ZIP COC7E

2. TELEPHONE NUMBER

H. TYPE OF O W N E R S H I P (H known)

[[] 1. FEDERAL Q 2. STATE 3. COUNTY Q 4. MUNICIPAL Q 5. PRIVATE 6. UNKNOWN

I. SITE DESCRIPTION

J. HOW I D E N T I F I E D (i.e., citizen's complaints, OSHA citations, etc.) K. DATE IDENTIFIED
(mo., day, i yr.)

L. SUMMARY OF POTENTIAL OR KNOWN PRO3L£M

M, PREPARER INFORMATION

I. NAME I . T E L E P H O N E N U M B E R 3. D A T E (mo., d*r, A

EPA Form 2070-3 (5-30)


